PATErTr APPUCATION rtc DcTcnMINAllUN ncuunu 

Effective October 1 . 2003 

Application orOocket Number 

//^- 00^\ 0^ 

CLAIMS AS 

jnLED-PARTI 

(Column 1^ 

(Column 2) 

SMALL ENTITY 
TYPE CZJ 

OR 

OTHER THAN 
SMALL ENTITY 

TOTAL CLAIMS 




RATE 

. FEE 


RATE 

FEE 

FOR 

NUMBER FILED 

NUMBER EXTRA 


BASIC FEE 

385.00 

OR 

BASIC FEE 

770.00 

TOTAL CHARGEABLE CLAIMS 

minus 20= 

• 13 


XS9 

s 


OR 

XS18= 


INDEPENOEhrr CLAIMS 

minus 3 = 



X43 



OR 

X86= 


MULTIPLE DEPENDENT CLAIM PRESENT 



□ 


♦145 

ss 


OR 

♦290= 


• If the difference in column i is less than zero, enter t)* in column 2 

TOTAL 


OR 

TOTAL 



CLAIMS AS AMENDED - PART II 

(Column 1) (Column 2) 

(Column 3) 

SMALL ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

< 

1- 
z 
lu 
s 

o 
z 


CLAIMS 
REMAINING 

AFTER 
AMENDMEffT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

AL/L/I- 

TIONAL 

Total 

* 

Minus 


m 


X$9 



OR 

X$18» 


lU 

s 

Independent 

• 

Minus 


a 


X43« 


OR 

X86c 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM LJ 

















OR 

+290= 









• fttTAL 
Ar^ruT BCP 


OR 

TOTAL 
AODIT.PEE 




(Column 1) 


(Column 2) 

(Column 3) 






:NTB 1 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST - 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 

FEE 

S 

o 
z 

Total 


M'mus 

** 

8 


X$9 



OR 

X$1B= 


ULI 

s 

Independent 

* 

Mlni« 


S 


'. X43» 


OR 

X86« 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

u 














4^145 

s 


OR 


• 








TOTAL 
AODIT.FEE 


OB 

V6Vm. 




(Column 1) 


(Column 2) 

(Cdumn 3) 







CLAIMS 
REMAININO 

AFTER 
AMEhO^MENT 


HIGHEST 
NUMBER 

PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 

FEE 

Total 


Minus 

«* 

s 


X$9« 


OR 

xsie- 


Ui 

Indepmient 


Minus 


s 


X43s 



X86s 


3 

RRST PRESENTATION OF MULTIPLE DEfCNDENT CLAIM 

u 



OR 










+145: 



OR 



* Iftheentfyincclumnl is less than the entry ^ column 2, write IT irt cotumn 3. 
- If the •Highest Number Prwrfously Paid FoTlN THIS SPACE b less than 20, enter -20. 
the -Hlghesi Number Previously Paid FoTIN THIS SPACE is less than 3. enter "3.' 
The nnighesl Number Previously Paid For- (Total or Indcpendelit) is the hi^^ 

• i 

TOTAL 
mruT 


OR 

TOTAL 


IF found m the appropriate box in eel 

lunml. 
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